Michigan Department of Environmental Quality- Water Bureau

DE CAFO PERMIT APPLICATION

(&

PLEASE TYPE OR PRINT
This abbreviated NPDES application must be completed and submitted, along with the application fee of $75, to DEQ prior to October 1,
2009 to extend your current permit which is set to expire April 1, 2010. When the CAFO General Permit is reissued you will need to submit
the appropriate general permit application for coverage under the re-issued general permit along with associated information as may be
required.
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CERTIFICATION

Rule 323.2114(1-4} of the Part 21 Rules of Michigan Act 451, Public Act of 1994, Part 31, as amended, requires that this application be
signed by either a principal executive officer or other duly authorized employee.

“I certify under penally of law that this document and all attachments were prepared under my direction or supervision In accordance with
a sysiem designed fo assure thaf qualified personnel properly gather and evaluate the information submitied., Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitied is,
to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penafties for submitting false
information, including the possibility of fine and imprisonment for having knowledge of violations.”

[ understand that this application will allow current permit coverage to continue uniil superseded by a new permit, and that | also reserve the
right to appiy for coverage under a different generai permit or individual permit. 1 certify under penalty of law that | possess fuli authority on
behalf of the legal owner/permittee to sign and submit this Permit Application.
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Please submit this completed Application and the fee to:
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